if the public wanted it, and if, instead of notification, we concentrated on education and efficient propaganda, these would be much more effective in the long run.
vaginalis was probably an associated factor in some cases ; even though there was a failure to find T. vaginalis in the male patient, it was sometimes found in his consort.
Col. King had attacked him for his remarks about jaundice. They recorded impressions in which he believed, and as such he had presented them to the meeting, but unfortunately he had not had the time or assistance necessary to carry out controlled experiments. What he had taken into account was that some patients had not had any treatment for jaundice and had taken longer to get better than did those who had received active corrective treatment. With regard to Col. King's experience of the reduce incidence of jdundice since the introduction of the -Netley experiment, he submitted that other centres had experienced just the same improvement without the battery of syringes and trained personnel. He approved of the experiments to improve technique, but he felt that the results claimed ought not to be accepted until the evidence fully supported their justification. The majority of cases 6f acquired syphilis in infants and children reported in the literature are those in which the mother-is non-syp4ilitic, the infection having been derived from some third person. Indeed, the requirements put forward by Smith for the diagnosis of acquired syphilis in infancy are as under.
ACQUIRED SYPHILIS IN CHILDREN
(1) That the mother has been nonsyphilitic during her pregnancy and has never received any anti-syphilitic therapy which might have altered her serological reactions.
(2) That the child has been known to be clinically and serologically negative previously.
Neither of these criteria is fulfilled ing Primary chancre and a fine widespi'ead macular rash-The chancre was of 3 months' duration and the rash had been present for 2 weeks. The blood Wassermann and Kahn reactions were both strongly positive. Enquiry elicited the information that he was cohabiting with a woman whose husband was abroad, and that they both lived with the wonma's -married sister -and husband.-The latter had one child, a. girl aged 6 years. The. iptient's partner, aged 26 years, was Persuaded toattend the clinic and on examination was, uado hve helin prmar soe nar hevulva, a mucous patch on-the left anterior, pillar'Of the fauces and Pronounced occipital and posterior~cervical adenitis. The blood Wassrmiana and Kahn reactions were stronigly positiver ANNOTATIONS In February 1945 the female padet :brought the little girl, aged 6 years, to the clinic with the story that for the last 2 months the child had.had a rash on the chest and back and swellings in the neck. A few weeks previously she had been treated for " mumps". The woman suspected that the child might have acquired syphilis from her, since they were in such close proximity in the home ;'they slept together, on several occasions the e patient had bathed the child and it was not uncommon for the child to use her aunt's towel. A few months previously the aunt had pulled out two of the child's teeth with her fingers; the gums -did not heal for three weeks. On examination the child had a diffuse morbilliform rash on the chest, abdomen and back (see Fig. 3) ; there was also enlargement of the posterior cervical and tonsillar lymph-glands, with mucous patches on the fauces and a generalized thinning of the hair. Her blood Wassermann and Kahn reactions were both strongly positive. The child's parents were induced to attend the clinic and showed no evidence of syphilis. The blood Wasserman and Kahn reactions were negative in both cases. There seems to be no doubt in this last case that the child had acquired syphilis either from her aunt or from her aunt's male partner. Again there is no evidence of a primary lesion in the child, although the tooth-pulling episode might be significant.
In tracing contacts of venereal patients it is the sexual partner who is usually sought. This case does seem to raise the question of the desirability and practicability of investigating households in which highly infectious cases are known to reside. In these days of overcrowding and relaxed hygienic standards, there may be a considegable number of cases of " syphilis innocens " going unnoticed. paste prepared by mixing the crude podophyllin powder with water " until the desired consistency was obtained". In the first group 56 were cured with one application, 5 with 2 and 1 with 3 ; most of the early failures occurred when the lesions were intrameatal. A cure was effected in the majority of the cases in 2-3 days; in one case it was delayed for 16 days. Six cases developed a mild balanitis and in 3 of these there was an inflammatory phimosis requiring dorsal incision or circumcision. Excellent results were obtained also in the second group, only 2 patients requiring a second application of the aqueous paste, but here again in 6 cases a balanitis developed which was usually associated with an inflammatory phimosis. Similar good results were obtained with anal and perineal lesions. The authors state that a complete follow-up was impossible but report 2 recurrences, one month and 2 months after apparent cure.
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